Supernumerary teeth are dental abnormalies in the permanent dentition and the primary dentition. The etiology is unclear, but it may occur due to dichotomy of the tooth bud or hyperactivity of dental lamina. They occur more in the permanent dentition than in the primary dentition, with the most common site being the premaxillary area. Supernumerary teeth can be classified by morphology and position. Supplemental tooth refers to normal shape tooth. The treatment of supernumerary teeth depends on its shape, position, effect on dentition, and child's physiological condition. In this case, supernumerary primary tooth in the maxillary molar area was revealed by radiographical and clinical examination, but it was difficult to determine which is the supernumerary tooth. The tooth on the mesial side was extracted to induce the formation of adequate space and to prevent excessive space loss, and the result was favorable.
Ⅰ. Introduction
Supernumerary teeth are extra teeth in the normal dentition. The etiology of supernumerary teeth is not completely understood. However several theories have been suggested for their occurrence. The localized and independent hyperactivity of the dental lamina are the most common accepted causes for the development of supernumerary teeth 1, 2) . They can occur in any region in the dental arch, but the most common region is the premaxilla. They occur less frequently in primary dentition than in permanent dentition 1, 3) . It is overlooked because they are often normal shape, erupt normally and appear to be in proper alignment 4) . Classification of supernumerary teeth is based on their location or morphology. Based on the morphology, (1) conical : peg shape teeth, (2) tuberculate : made of more than one cusp or tubercle. They are barrel shaped and are usually invaginated, and (3) supplemental : resemble normal teeth 5) .
The supernumerary teeth can cause several complications; Failure of eruption, displacement, crowding, root resorption of adjacent teeth, cystic formation 6, 7) .
Therefore early diagnosis and treatment of supernumerary teeth are important.
The aim of this paper is to report a case of supernumerary primary teeth in the maxillary molar region. It was difficult to determine which is the supernumerary tooth. We named the tooth of mesial side as E1 and the tooth of distal side as E2 (Fig. 1 ). E1 was seemed to have identical morphology as the maxillary primary second molar (Fig. 1 ). There were no other complications, but E1 made excess space in the dental arch to make it questionable that appropriate eruption of the permanent left maxillary first and second molar is possible or not.
Ⅱ. Case report
We (Fig. 5) .
Furthermore, selective grinding of E2 tooth is needed for Class I molar key in the left side. 
Ⅲ. Discussion
The majority of supernumerary teeth found in the primary dentition are supplemental type and rarely remain unerupted 8) . Previous studies confirm that supernumerary primary teeth in the molar region, especially in proper alignment within the dental arch, as reported here, are extremely rare. But these cases are extremely rare.
Whittington and Durward 9) have suggested that supplemental maxillary lateral incisor is the most commonly occuring supernumerary tooth in the primary dentition. .
Extraction is not always the treatment of choice for supernumerary teeth 13) . Treatment of supernumerary teeth case will depend on: its type, location, effect on dentition and child's physiological condition 5) . Removal of the supernumerary teeth right after it has been diagnosed, cause dental phobia problems for a young child 14) .
In this case, the supernumerary primary tooth showed no pathologic change, so kept under observation. No treatment of supernumerary teeth was planned, but it was monitored radiographically. The parent should be informed of possible complications.
If supplemental tooth is erupted, it may be difficult to determine which is the supplemental and which is the tooth of the normal dental series 15) . In these situation, it is reasonable to extract the most displaced tooth from the line of the arch for the relief of crowding 16) . In this present case, E1 was extracted. The reason of extraction of E1 is as follows. If E2 was extracted, maxillary left first molar would be tilted mesially, leading to becoming barrier of left maxillary second premolar eruption.
Futhermore E2 was intact in contrast to E1 which had to be treated with stainless steel crown.
The spontaneous movements made by teeth following the extraction of neighboring teeth 17) : (1) extrusion of opposing teeth, (2) drifting or (3) tipping of adjacent teeth. The difference of tooth movement between the maxillary and mandibular teeth was reported by Kisling and H� ffding 18) . The movement of the maxillary first molar is mesial drift combined with a rotation around the palatal root, whereas tipping is seldom. On the other hand mandibular first molar will tip mesially with lingual movement. In this case, maxillary first molar showed drifting after extraction of supernumerary tooth, and it provided adequate space for permanent teeth.
Ⅳ. Summary
In this case supernumerary tooth was extracted, because it induced excessive space for permanent teeth.
The patient has been followed-up for 6 years. It has been found that bodily movement of maxillary left first molar occurred to mesial side after extraction of E1. It needs follow-up until succedaneous permanent teeth eruption.
